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A CASE OF HYDRAMNIOS AND MONSTROSITY.

BY W. N. HEYGATE, M.R.C.S.,
HON. MEDICAL OFFICER, BATH EASTERN DISPENSARY.

THE following may be of interest from the rarity of these
cases, and it also gives an illustration of Dr. Leith Napier’s
" Remarks on Hydramnios" " in THE LANCET of June 2nd
and its connexion with monstrosities.
Mrs. F-, whom I had previously attended for lllem-

branous dysnienorrhcea, engaged me to attend her in her
first labour, which she expected at the end of May or the
beginning of June. I was requested to visit her on

April 27th, as she had pains, which came on at long and
irregular intervals, and prevented sleep. I saw her again
on April 30th and May 1st. The pains had continued, and
she mentioned that her stomach was very hot and red. On
examination I found very great distension, and marked
erythema of the abdominal parietes. I thought it pro-
bable that she was dropsical as well as pregnant. I was
sent for again on the evening of May 2nd, when I examined
per vaginam, and found the cervix dilated to nearly the
size of Imlf-a-crown. The pains occurred at long intervals,
and were very slight. I was unable then to diagnose the
presentation. On the following day, at 4 P.M., I was
requested to see her, when I found the cervix nearly dilated
to the full extent, and the bag of membranes projecting;
still I could not make out the presenting part. After
waiting a short time I drained off the liquor amnii, which
nearly filled two full-sized chamber vessels, besides partly
saturating the bed and other things. I could not, how-
ever, quite satisfactorily determine the presentation ; but,
as the pains became sharp and the labour progressed, I did
not trouble myself about this. In about an hour the child
was horn, and presented the following abnormalities : The
mouth, nose, and ears were natural in appearance ; the
eyelids were open; the eyeballs very large and protruding,
and looked highly repulsive ; the cranial head was absent;
immediatelv above the orbits and a short distance above
the ears on each side (and this was covered with skin
and hair), the base of the skull was filled in by undeveloped
bone and skin ; and behind, in the ordinary position of the
occiput and upper cervical vertebrae, there was a deep de-
pression, oval in shape, with sharp edges ; and it was these
which formed the presenting part and which puzzled me even
after I had evacuated the liquor amnii. The fcetus appeared
to be one of eight months, and showed no signs of life. The
other parts of the body were natural. My patient objected
to be questioned upon the subject, and I did not press hei
further, but she told the nurse that she had been mucle
frightened by a cat in the early months of her pregnancy.

Batli.

THE ALKALINE TREATMENT OF ECZEMA.

By T. FREDERICK PEARSE, M.D., F.R.C.S.

ACTIXG on the principle that acids applied to an acid-
secreting surface and alkalies to an alkaline surface dimi-
nish the repective secretions, I have treated cases of eczema
for many years by alkaline applications. It may be termed

unplivsiolo,,ical, and that the morbid exudation of eczema
has no parallel with the normal secretion of glands. My
answer is in the results. There is not the slightest doubt
that an acid applied to an eczematous surface will irritate
and increase the exudation, and I am equally satisiied that
alkalies judiciously applied will have a contrary effect.
1’hate-er views we may have on the pathology of eczema,
the great diversity of methods shows that we have no
definite rationale of treatment. At the same time, I do not
argue that alkalies have any "specific" action. No one who
has seen much of eczema can doubt that the associated
disorder to which these patients are subject is that con-
nected with their digestive organs. The internal treatment
is undoubtedly of paramount importance. The one thing
aLo, which appears most successful is some saline aperient
which produces a "weeping" from the mucous surface of
the intestines, and hurries on the contents. This clinical
fact suggests that the cause of eczema lies in some imperfect
process of digestion, whereby some abnormal chemical com-
pounds are absorbed, and, circulating in the blood, irritate
especially the skin structures. These compounds are, I

admit, unknown. Not only, however, are saline aperients
successful in the treatment of eczema, but alkaline combi-
nations especially so. The most common prescriptions con-
tain these drugs in endless variety. This treatment is very
successful for adult life, but it is not nearly so useful in the
eczemas of young children. In these cases, however, alkaline
applications are equally successful in those of riper years,
if not more so. Whether the fault in adult life lies in
deficiency and that of eczematous children in excess of
secretion of acid gastric juice is difficult to decide, but the
internal administration of alkalies combined ’with saline
aperients in the eczemas of grown-up people is that on which
the greatest reliance is generally placed. In children, how-
ever, an exactly opposite line of treatment will often be
found successful. It is especially in scrofulous children
and in the general eczema of infants that I have found
benefit from the administration of hydrochloric acid.
These little patients have generally some palpable digestive
disturbance. I have frequently found unexpected benefit
from the internal administration of nitro-hydrochloric
acid combined with sulphurous acid, and at the same time
the external application of alkalies. These latter may be
used as bicarbonate of soda solutions, 5 to 10 grains to the
ounce, sometimes combined with small quantities of gly-
cerine, or by weak solutions of liquor potassae 10 to 30
drops to the ounce. As a general rule, it may be said that
the more acute the eczema, or rather the more copious the
exudation, the weaker must be the application. It should
be applied, whenever possible, continuously. In chronic
cases ointments may sometimes be used, such as bicarbonate
of soda, 10 to 30 grains to the ounce of vaseline.
The above is very briefly some idea of the methods I

have successfully adopted in a very large number of
cases, many of which had been treated on other principles
and with entirely different drugs without avail. In a
future communication I hope to enter into details of cases
and the treatment applicable to the variations through
which the eczematous stage passes.

Montague-street, W.C.
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TWO CASES OF CEREBRO-SPINAL MENINGITIS; DEATH ;

REMARKS.

(Under the care of Drs. ANDERSON and CURNOW.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum tum proprias collectas
habere, et inter se comparare.&mdash;MORGAGNI De Sed. et Caus. Morb.,
lib. iv. Prooemium. 

THE following are instances of the onset of this fatal
disease in the persons of two sailors, who were apparently in
good health before they were attacked. In one, where the

symptoms of the spinal affection were obscured by those of
the cerebral disease, the duration of life was only about seven
days. In the other, the patient lived for nearly a fortnight ;
but here the disease was so masked by the presence of
pneumonia that its exact duration cannot be accurately
given. For the notes of these interesting cases we are

indebted to Dr. E. F. Trevelyan,B.Sc., the house physician.
’ CASE 1.&mdash;The patient, a Norwegian aged twenty-one, was
admitted under the care of Dr. Anderson on May 30th, 1888.
His last voyage was from Norway, and lie was sent direct
to the hospital from his ship by the port medical oflicer of
health. He had been ill for four or five days with severe
headache. There had been no vomiting ; no fit. There
was no history of ear disease. Constipation was present.

Condition on admission. - Drowsy, though restless at
times. Seems to have much pain in the head. If the head
or neck be moved, he cries out with pain. The head is
much retracted. There is an eruption of herpes at the
right angle of the mouth. Pupils equal, reacting naturally;
no squint. Tongue moist, slightly coated. Temperature
102&deg; ; pulse 92, regular. No abnormal physical signs in
the chest. Abdomen slightly retracted, otherwise natural.
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Tache cerebrale present. No albumen in the urine. An

ophthalmoscopic examination revealed nothing, except slight
fulness of the veins.
May 31st.-The patient had laid all day yesterday in a

half-dazed condition, uttering a hydrocephalic cry every now
and again. He was very delirious last night. There was
some general hyper&aelig;sthesia this morning. Passed urine
under him. Slight twitchings were noticed about the mouth
yesterday ; none in the limbs. No ocular palsy. Head very
distinctly arched backwards. Abdomen retracted. Pulse 100.
June 1st.&mdash;Quieter night, but the patient was crying out

in the early part of the evening. Semi-comatose this
morning. Bowels opened by an enema (calomel having
failed to act) : first stool since admission. There is a crop
of herpes about the left angle of the mouth, very sym-
metrical with that of the other side. Arching of neck still
present. The urine contains abundant phosphates. The
patient was seen by Dr. Anderson to-day. The diagnosis
of cerebral meningitis was confirmed, and the nature of the
meningitis was more obscure.
2nd.-Was singing and shouting out yesterday afternoon,

scarcely to be recalled to himself. Refused food about
6 P. M. Became gradually more comatose. Was unable to
swallow during the latter part of the night. The tempera-
ture, taken hourly, rose from 104&deg; at 10 P.M. to 108’2&deg; at
5 this morning; the pulse having varied during the night
from 100 to 120. The patient died deeply comatose shortly
before 6 A.M. The temperature, taken twenty minutes
after death, was 109’6&deg;.
At the post-mortem examination there was much dark-

stained haemorrhage from the veins about the occiput.
When the brain was removed, much yellow pus was found
in the following situations: in the interpeduncular space,
extending into the Sylvian fissures ; over the upper surface
of the cerebellum; over a considerable area of the anterior
surface of both frontal lobes; also in one or two places over
the convexity of the hemispheres. Pia mater intensely
injected; small extravasations of blood at the bottom of
some of the sulci; no pus visible to the naked eye in the
sulci. In some places the pia mater was adherent to the
brain surface, the latter being torn when the membrane was
removed. On section many puncta cruenta were seen.

Brain substance decidedly softer than natural. Ventricles
filled with a turbid, serous fluid; not distended. No pus
in the sheath of the optic nerves. Much pus on the posterior
surface of the spinal cord, in the lumbar and dorsal regions,
also about the medulla oblongata. Substance of cord softer
than natural. Lungs very oedematous. Other organs
healthy No tubercle anywhere.
CASE 2.-The patient, an Italian, aged thirty, was ad-

mitted, under the care of Dr. Curnow, on June 8th, 1888.
His last voyage was from India in a Genoese vessel, and
he had probably touched at an Italian port. He gave the
following history. He had been quite well up to three days
before, when he shivered. He has had cough since then.
The expectoration has been tinged with blood for the last
two days.

Conclition on admission.-Flushed face; alaenasi working;
cough; rusty expectoration. Respiration 36; pulse 116,
regular, good volume. Tongue moist, slightly coated at
the back. Urine contains no albumen. Chest : slightly
impaired percussion at the right base behind ; bronchial
breathing at the upper limit of the dulness ; weak breathing
below ; bronchophony; no r&acirc;les ; pleuritic rub in right axilla.
On June 9th he was seen by Dr. Curnow, when he only

showed the usual symptoms of a pneumonia of the right
lower lobe
For the next two days the patient’s condition became

somewhat worse, more and more of his right lung becoming
involved. Delirium was noted for the first time on the after-
noon of June 9th, but it was always slight, and lasted only
for a short time until the night before his death (June 18th).
On June 16th the following note was made : No crisis yet

(twelfth day of disease), although there was some sweat-
ing last night. The patient holds his ground well.
Had a fair night ; no delirium. Tongue moist; appears
to be cleaning from the edges. Pulse 136, regular, fair
volume ; respiration 52. Cough still troublesome; expectora-
tion fairly abundant; not so rusty. Temperature: evening,
102&deg;; morning, 101 ’6&deg;. Bowels open twice daily. Chest:

Impaired percussion all over the right side (front, back, and
axilla). Bronchial breathing, and bronchophony all down
the right back. Breath sounds faintly bronchial over the
right apex in front, distinctly so lower down and in the

axilla. Supplementary breathing over the left front. Urine
contains a cloud of albumen.
From this time up to the afternoon of June 18th, the

patient’s condition remained much the same, except that he
was weaker. A change came over him about 3 P.M. on that
day. He began to refuse food, ceased to cough and expectorate,
passed everything under him, and lay in a semi-conscious
state, although restless at times. At 11 P.M. sordes were
seen on his lips and teeth. Pulse 140, regular, fair volume;
respiration 48, effective ; no cyanosis ; temperature 103’2&deg;.
On June 18th he became comatose about 8.30 A.M., after

a very restless and delirious night. The temperature rose
to 105&deg;; pulse and respiration still fairly good. He died at
2.30 P.M., deeply comatose.
At the post-mortem examination the whole of the right

lung was completely solid, in no place breaking down;
towards the upper part it was more red and granular; lower
down passing on towards grey hepatisation. Brain : The
dura mater was more adherent than natural. Much yellow
pus was to be seen in the following situations : in the inter-
peduncular space, extending on either side along the vessels
into the Sylvian fissure ; on the under surface of the pons
Varolii; over the upper surface of the lateral lobes of the
cerebellum, and also, but to a less extent, on the under
surface. Two or three patches on the convexity of the brain.
Intense injection of vessels of the pia mater, and dulling of
membrane. Thickening and adhesions of the membranes
about the fourth ventricle. On section many puncta cruenta
were seen. Ventricles filled with sero-purulent fluid, blood-
stained. Spinal cord : much pus about the medulla oblon-
gata ; some pus covering the posterior aspect of the cord
in the lumbar region. Other organs healthy, excepting that
the spleen was enlarged.

Remarks.&mdash;In the first case the clinical picture was fairly
complete, except that the spinal symptoms were greatly
masked by the severity of the cerebral disturbance. The
diagnosis of cerebral meningitis was clear enough, but the
nature of the meningitis was perhaps more obscure, as cases
of cerebro-spinal fever are not so often seen, and therefore
their existence might not present itself to the mind. The
difficulty is well described by Professor Strumpell in his
very complete text-book when he say s : " The diagnosis is
less easy in sporadic cases, if the patient be in a bad way
and unable to give an account of himself when he comes
under observation." The mind of the patient in question was
far from being clear, and what history was to be got was
obtained through an interpreter. The acute onset and rapid
development of severe mental disturbance, the rigidity of the
neck, and labial herpes, should perhaps have decided one as
to the extent, and therefore the exact nature, of the disease.
In the second case the presence of cerebro-spinal meningitis
was not suspected during life, and, reviewing the case with
the knowledge obtained after death, it is difficult to see
how the diagnosis was to be made. In the treatise referred
to above it is said, in speaking of a purulent meningitis
complicating pneumonia, that intense headache, rigidity of
the neck, and a stupor passing into deep coma, are the
principal characteristics. In this case there was an entire
absence of headache, there was no rigidity of the neck, and
coma was only present at the extreme end. The mental
condition never approached a state of stupor, except within
the last twelve hours-indeed, even delirium, which might
well have been expected, considering the amount of lung
involved, and the delayed crisis with the consequent
exhaustion to the patient, was only noted on two or three
occasions. It was then slight, and only lasted a short
time. Indeed, if there had been no post-mortem examina-
tion, the case would have been put down as simply one of
acute pneumonia with a most unusual termination. The
examination of the head was undertaken-and Dr. Curnow
laid stress on this-to explain this termination.

HOSPITAL FOR SICK CHILDREN, PENDLE
BURY, MANCHESTER.

A CASE OF CARIES OF THE SPINE WITH ANGULAR CURVA

TURE, IN WHICH THE SPINE WAS TREPHINED
TO RELIEVE PRESSURE ON THE CORD.

(Under the care of Mr. G. A. WRIGHT.)
i .J1’OR the following account we are indebted to Mr.-J.
Hilton Thompson.
John 0-, aged seven years, was admitted on July 25th,

1887, for angular curvature of the spine. There was a family


